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EXECUTIVE SUMMARY

Many families are becoming increasingly concerned about the conditions in nursing homes.
Federd law requires that nursaing homes “ provide services and activities to atain or maintain the highest
practicable physica, mentd, and psychosociad well-being of each resdent.” But recent studies by the
U.S. Generd Accounting Office and others have indicated that many nursing homesfail to meet federa
hedlth and safety stlandards.

To address these growing concerns, Representative Ciro D. Rodriguez asked the minority staff of
the Committee on Government Reform to investigate the conditions in nursing homes in the state of
Texas. There are 1,230 nursing homes in Texas that accept residents covered by Medicaid or Medicare.
These homes serve approximately 86,000 resdents. Thisisthe first congressond report to evauate their
compliance with federal nurang home standards.

The report finds that there are serious deficiencies in many of the nurang homesin Texas. Over
80% of the nursing homes in Texas violated federd hedlth and safety standards during recent state
ingpections. Moreover, over 50% of the nursing homes in Texas had violations that caused actud harm
to residents or placed them at risk of death or seriousinjury.

One of the causes of these deficiencies appears to be the low rate of state Medicaid
rembursement in Texas and the low leve of gaffing in Texas nurang homes. Texas ranks 44th in the
nation in Medicaid reimbursements, 40th in the nation in total nurang home staffing, and 46th in the nation
in staffing by registered nurses. Over 90% of the nursing homes in Texas do not meet the preferred
minimum gtaffing levels identified by the U.S. Department of Health and Human Services.

A. M ethodology

Under federd law, the U.S. Department of Hedlth and Human Services (HHS) contracts with the
dates to conduct annual ingpections of nursing homes and to investigete nurang home complaints. These
ingpections assess whether nursing homes are meeting federd stlandards of care, such as preventing
residents from developing pressure sores (commonly known as bed sores), providing sanitary living
conditions, and protecting residents from accidents. During the annua ingpections, the state inspectors
a0 record the gaffing levelsin the nurang homes.

This report analyzed the most recent annua ingpections of Texas nuraing homes. These
ingpections were conducted from March 1998 to August 2000. In addition, the report examined the
results of any complaint investigations conducted during thistime period.

Because this report is based on recent state ingpections, the results are representative of current
conditions in Texas nursng homes as awhole. However, conditionsin individua homes can change.
New management or enforcement activities can bring rapid improvement; other changes can lead to
sudden deterioration. For this reason, the report should be considered a representative “ snapshot” of
overdl conditionsin Texas nurdng homes, not an analyss of current conditions in any specific home.



Conditions could be better -- or worse -- a any individua nursing home today than when the most recent
ingpection was conducted.

B. Findings

Many nursing homesin Texas violate federal standards governing quality of care. State
ingpectors congder anurang home to be in full compliance with federa hedth and safety sandards if no
violations are detected during the annua ingpection or complaint investigation. They will consider ahome
to be in “substantial compliance” with federd sandardsif the violations at the home do not have the
potentia to cause more than minima harm. Of the nursing homesin Texas, only 186 homes (16%) were
found to bein full or substantid compliance with the federal gandards. The other 1,044 nursing homes
(84%) had & least one violation with the potentia to cause more than minimal harm to residents. On
average, each of these 1,044 nurang homes had 12.9 violations of federd qudity of care requirements.

Many nursing homesin Texas have violations that cause actual harm to residents. Of
the 1,230 nursing homes in Texas, 680 homes (55%) had a violation that caused actua harm to nursing
home residents or placed them at risk of desth or seriousinjury (see Figure 1). These violationsinvolved
serious problems, such as untreated pressure sores, preventable accidents, and inadequate nutrition and
hydration. Over 450 nursang homesin Texas were cited for more than one violation that caused actud
harm to residents or had the potentia to cause death or seriousinjury.

Figure 1. Compliance Status of Nursing Homes
in Texas
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Texas pays low reimbur sement rates and has low staffing levelsin nursing homes. One
of the underlying causes of the poor conditions in Texas nursng homes appears to be the low leve of
rembursements paid by the state under the Medicaid program and the low level of gaffing that the
nursing homes are able to afford. Texas currently pays its nursing homes only $81 a day per resident
under the Medicaid program, an amount that places Texas 44th among the 50 sates in reimbursement
levels. One consequence of the low reimbursement rates is that Texas nurang homes ranked 40th in the
nation in totd nursing home saffing and 46th in Saffing by registered nurses. Over 90% of the nurang
homes in Texas do not meet the preferred minimum gaffing levels identified by HHS (Figure 2).

Figure 2: Most Nursing Homes in Texas Do Not Have
Sufficient Staffing
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An examination of a random sample of nursing homes showed serious car e problems,
Representatives of nurang homes argue that the “ overwhelming mgority” of nursang homes meet
government standards and that many violations causing actud harm are actudly trivid in nature. To
asess these clams, this report examined in detall the ingpection reports from arandom sample of 29
Texas nurang homes cited for actua harm violaions and 5 Texas nursing homes cited for multiple,
potentid-to-harm violations. The ingpection reports documented that the actual harm violations cited by
dtate inspectors were for serious neglect and mistreatment of residents, including improper use of
restraints, the failure to protect residents from abuse, and medical errors. Moreover, the ingpection
reports documented many other serious violations that would be of great concern to families, but were
not classfied as causng actua harm, indicating that serious deficiencies can exist a nurang homes cited
for potentia-to-harm violations.




GROWING CONCERNSABOUT NURSING HOME CONDITIONS

Increasingly, Americans are facing difficult decisons about nurang homes. The decison to move
aloved oneinto anursing home raises very red questions about how the resident will be treeted at the
nursing home. Will the resident receive proper food and medica trestment? Will the resdent be assisted
by staff with basic daily activities, such as bathing and dressng? Will the resdent be able to live out his or
her life with dignity and compasson? These are dl legitimate concerns -- and they are becoming more
common as America ages.

In 1966, there were 19 million Americans 65 years of age and older.! That figure has now risen
to 34.6 million Americans, or 13% of the population.? In 25 years, the number of Americans aged 65
and older will increase to 62 million, nearly 20% of the population.®

This aging population will increase demands for long-term care. There are currently 1.6 million
people living in dmost 17,000 nursing homesin the United States* The Department of Hedth and
Human Services (HHS) has estimated that 43% of dl 65 year olds will use a nursang home at some point
during their lives® Of those who do need the services of anursing home, more than half will require says
of over one year, and over 20% will bein a nurang home for more than five years. The tota number of
nursing home residentsis expected to quadruple from the current 1.6 million to 6.6 million by 2050.%

Most nurang homes are run by private for-profit companies. Of the 17,000 nursng homesin the
United States, over 11,000 (65%) are operated by for-profit companies. In the 1990s, the nursing home
industry witnessed a trend toward consolidation as large nationd chains bought up smdler chains and

'Hedth Care Financing Administration, Medicare Enrollment Trends, 1966-1998 (available
at http://iwww.hcfagov/satsenrltrnd.htm).

21.S. Census Bureau, Resident Population Estimates of the United Sates by Age and Sex:
April 1, 1990 to August 1, 1999 (Oct. 1, 1999).

3U.S. Census Bureau, Resident Population of the United States: Middle Series Projections,
2015 - 2030, by Age and Sex (March 1996).

“Testimony of Rachel Block, Deputy Director of HCFA's Center for Medicaid, before the
Senate Specid Committee on Aging (June 30, 1999).

SHCFA Report to Congress, Sudy of Private Accreditation (Deeming) of Nursing Homes,
Regulatory Incentives and Non-Regulatory Initiatives, and Effectiveness of the Survey and
Certification System, §1.1 (July 21, 1998).

®American Hedth Care Association, Facts and Trends: The Nursing Facility Sourcebook, 5
(1999).



independent homes. The five largest nursing home chains in the United States operated over 2,000
facilities and had revenues of nearly $14 billion in 1998."

Through the Medicaid and Medicare programs, the federal government isthe largest payer of
nursng home care. Under the Medicaid program, ajointly funded, federd-sate hedlth care program for
the needy, dl nurang home and related expenses are covered for qudified individuas. Under the
Medicare program, afederd program for the elderly and certain disabled persons, skilled nursing
services are partialy covered for up to 100 days. 1n 2000, it is projected that federd, state, and local
governments will spend $58.1 billion on nursing home care, of which $44.9 hillion will come from
Medicaid payments ($27.7 billion from the federad government and $17.2 billion from state governments)
and $11.2 hillion from federal Medicare payments. Private expenditures for nursing home care are
estimated to be $36 hillion ($29.2 hillion from residents and their families, $5 hillion from insurance
policies, and $1.8 billion from other private funds).? The overwhdming mgority of nursing homesin the
United States receive funding through either the Medicaid program or the Medicare program, or both.

Under federd law, nursing homes that receive Medicaid or Medicare funds must meet federa
gtandards of care. Prior to 1987, these standards were relatively weak: they focused on a home's ahility
to provide adequate care, rather than on the level of care actualy provided. In 1986, alandmark report
by the Ingtitute of Medicine found widespread abuses in nursing homes® This report, coupled with
national concern over substandard conditions, led Congress to pass comprehensive legidation in 1987
establishing new standards for nuraing homes. This law required nursng homes to “provide services and
activities to attain or maintain the highest practicable physical, mentd, and psychosocid well-being of
each resident.”°

Implementing regulations were promulgated by HHS in 1990 and 1995. The 1987 law and the
implementing regulations limit the use of physica and chemica redraints on nursng home resdents. They
require nursing homes to prevent pressure sores, which are painful wounds or bruises caused by pressure

"Thomas J. Cole, Awash in Red Ink, Albuguerque Journa, A1 (Aug. 3, 1999).

8All cost projections come from: HCFA, Nursing Home Care Expenditures and Average
Annual Percent Change, by Source of Funds: Selected Calender Years 1970-2008 (available at
http://Aww.hcfa.gov/stats' NHE-Proj/proj 1998/tabl es/tabl el4a.htm).

°Committee on Nursing Home Regulaion, Indtitute of Medicine, Improving the Quality of
Carein Nursing Homes (1986). The IOM report concluded: “[l]ndividuals who are admitted receive
very inadequate -- sometimes shockingly deficient -- care that is likely to hasten the deterioration of
thelr physical, mentd, and emotiond hedth. They are dso likely to have their rights ignored or violated,
and may even be subject to physical abuse” 1d. at 2-3.

1242 U.S.C. §1396r(b)(2).



or friction that can become infected. They aso establish other safety and hedlth standards for nursing
homes, such as requiring that residents are properly cleaned and bathed, receive appropriate medical
care, and are supervised to prevent fals and accidents. The regulatory requirements are codified at 42
C.F.R. Part 483.

Recently, investigators have begun to examine whether nurang homes are meeting the
requirements of the 1987 law and its implementing regulaions. The results have not been encouraging.
Certain abusive practices documented by the Ingtitute of Medicine in 1986, such as the improper use of
physica restraints and anti-psychotic drugs, have been reduced.** But hedth and safety violaions gppear
to be widespread. In a series of 1999 reports, the U.S. General Accounting Office (GAO), an
investigative arm of Congress, found that “more than one-fourth of the homes had deficiencies that caused
actua harm to residents or placed them at risk of degth or serious injury” ;' that these incidents of actua
harm “represented serious care issues ... such as pressure sores, broken bones, severe weight loss, and
death”; 2 and that “[s]erious complaints dleging that nursing home residents are being harmed can remain
uninvestigated for weeks or months."*

Other researchers have reached smilar conclusons. In July 1998, Professor Charlene
Harrington of the University of Cdifornia-San Francisco, aleading nursing home expert, found thet the
current level of nursing home staffing is “ completely inadequate to provide care and supervision.”*® In
March 1999, the ingpector generd of HHS found an increasing number of serious deficiencies relating to

"The percent of residentsin physica restraints dropped from 38% in 1987 to 15% in 1998;
the percent of residents being administered anti-psychotic drugs dropped from 33% to 16% during the
sametime period. Testimony of Michagl Hash, Deputy Administrator of HCFA, before the Senate
Specid Committee on Aging (July 28, 1998). Despite this progress, the improper use of physica and
chemicd regtraints continues to be a problem at some nursing homes, as documented in part V of this
report.

2GAO, Nursing Homes: Additional Steps Needed to Strengthen Enforcement of Federal
Quality Sandards, 3 (March 1999).

BGAO, Nursing Homes: Proposal to Enhance Oversight of Poorly Performing Homes
Has Merit, 2 (June 1999).

1GAO, Nursing Homes: Complaint Investigation Processes Often Inadequate to Protect
Residents 2 (March 1999).

B Tegtimony of Charlene Harrington before the Senate Speciad Committee on Aging (July 28,
1998).



quality of resident care.’6

Most recently, areport by HHS identified minimum gtaffing levels beow which qudity of carein
nursing homes may be “serioudy impaired.”!’ According to the HHS report, many nursing homesin the
United States do not meet these affing levels. The HHS report found that residentsin nursaing homes
that did not meet these minimum gaffing levels were more likdly to suffer from serious hedth problems
than residents in nursing homes that met the minimum gtaffing levels. According to the HHS report, for
example, resdentsin nursang homes with inadequate saffing were dmost four times more likely to
develop pressure sores and nearly twice as likely to suffer extensve weight |oss as residents of nuraing
homes with higher gaffing levels.

Inlight of the growing concern about nursing home conditions, Rep. Ciro D. Rodriguez asked the
minority saff of the Government Reform Committee to investigate the prevaence of hedth and safety
violations in Texas nursing homes. Rep. Rodriguez represents the 28" Congressiona Didtrict of Texas,
which includes part of San Antonio. Thisreport presents the results of thisinvestigation. It isthefirgt
congressiona report to comprehensively investigate nursing home conditionsin the state of Texas.

. METHODOLOGY

To assess the conditions in Texas nursing homes, this report analyzed three sets of data: (1) the
Online Survey, Certification, and Reporting (OSCAR) database maintained by HHS, which contains the
results of annua nursing home ingpections; (2) the nursang home complaint database maintained by HHS,
which contains the results of state complaint investigations; and (3) actud state ingpection reports from a
random sample of 34 nursang homes.

A. Deter mination of Compliance Status

Data on the compliance status of nursing homes in Texas comes from the OSCAR database and
the complaint database. These databases are compiled by the Hedlth Care Financing Administration
(HCFA), adivison of HHS. HCFA contracts with states to conduct annua ingpections of nursing homes
and to respond to nuraing home complaints. During these inspections, the inspection team interviews a
sample of residents, staff members, and family members. The ingpection team aso reviews a sample of
clinica records. Violations of federd standards observed by the ingpectors are cited by the ingpection

B HHS Office of Inspector Generd, Nursing Home Survey and Certification (Mar. 1999).

HHS, Report to Congress: Appropriateness of Minimum Nurse Saffing Ratiosin
Nursing Homes (Summer 2000).



team, reported by the states to HCFA, and compiled in the OSCAR and complaint databases.’®

The OSCAR and complaint databases use aranking system in order to identify the violations that
pose the greatest risk to residents. The rankings are based on the severity (degree of actual harm or risk
to resdents) and the scope (the number of residents affected) of the violation. Asshown in Table 1, each
violation is given aletter rank, A to L, with A being the least serious (an isolated violation that poses
minima risksto resdents) and L being the most serious (a widespread violation that causes or hasthe
potentia to cause desth or seriousinjury). Homes with violationsin categories A, B, or C are consdered
to be in “substantid compliance” with thelaw. Homeswith violaionsin categories D, E, or F have the
potentia to cause “more than minima harm” to resdents. Homes with violationsin categories G, H, or |
are causng “actua harm” to resdents. And homeswith violationsin categories J, K, or L are causing (or
have the potential to cause) death or serious injury to residents.

Tablel: HCFA's Scope and Severity Grid for Nursing Home Violations

Severity of Deficiency Scope of Deficiency

Isolated Pattern of Harm| Widespread Harm
Potential for Minimal Harm A B C
Potential for More Than Minimal Harm D E F
Actua Harm G H I
Actual or Potential Death/Serious I njury J K L

To assess the compliance status of Texas nursing homes, this report andyzed the OSCAR
database to determine the results of the most recent annua ingpection of each nursing homein Texas.
These inspections were conducted between March 1998 and August 2000.%° In addition, the report
andyzed the complaint database to determine the results of any nursing home complaint investigations that
were conducted during this same time period. Following the approach used by GAQO in its reports on
nursing home conditions, this report focused primarily on violations ranked in category G or above.

8n addition to tracking the violations a each home, the OSCAR database compiles the
following information about each home: the number of resdents and beds; the type of ownership (e.g.,
for-profit or nonprofit); whether the home accepts patients on Medicare and/or Medicaid; and the
characterigtics of the resident population (e.g., number of incontinent patients, number of petientsin
resraints). To provide public access to the information in the OSCAR database, HCFA maintains a
website (http://www.medi care.gov/nhcompare/home.asp) where the public can obtain data about
individua nurang homes.

¥No ingpection datawas available after January 1998 for sixteen Texas nursing homesin the
OSCAR database. Thislack of recent ingpection data appears to indicate that these nursng homes are
no longer in operation. Asaresult, they were excluded from this analyss.
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These are the violations that cause actual harm to residents or have the potentia to cause death or serious
injury.

B. Deter mination of Staffing L evels

Data on the gaffing levelsin Texas nurang homes also comes from the OSCAR database.
During the annud ingpections, the nuraing homes provide the state ingoectors with data on their saffing
levels during the two weeks prior to the ingpections® This information on staffing levelsis then reported
by the states to HCFA and entered into the OSCAR database.?

The report compared these daffing levels to the preferred minimum staffing levelsidentified by
HHS. These preferred minimum staffing levels require 3.45 hours of nursing care for each resident each
day, with 2.0 hours of this care provided by nursing assstants, 1.0 hours by registered or licensed nurses,
and 0.45 hours by registered nurses. HHS found that for nursing homes that met these preferred
minimum staffing levels, “qudlity of care was improved across the board.”?

2°According to some experts, this data may overestimate the number of staff involved in
resdent care. Researchers have suggested that nursing homes may increase their staff during the period
around the gtate ingpection, meaning that reported saffing levels would be higher than the saffing levels
found at the nursing homes during most periods of the year. Charlene Harrington, et d., Nursing
Home Saffing and Its Relationship to Deficiencies, 17 (Aug. 1999). HHS research aso suggests
that the OSCAR data may overestimate actud staffing levelsin some ingtances. HHS compared the
gaffing datain the OSCAR database with the staffing data contained in “Medicare Cost Reports,”
which are audited cost statements that are prepared by nursing homesin order to receive Medicare
payments. Although the HHS andysis found thet in the aggregete, average saffing levelsin the
OSCAR database and in the Medicare Cost Reports were similar, the andysis dso found that for
homes with lower gaffing levels, the saffing levels reported in the OSCAR database were higher than
the staffing levels reported in the Medicare Cost Reports. Thisindicates that for homes with lower
daffing levels, the OSCAR database could overestimate actud staffing levels. See Report to
Congress, supra note 17, at 8-7, 8-8.

!In order to ensure the accuracy of the data for this comparison, HCFA andysts eiminated
data from al nonhospital-based nursing homes with less than 50% occupancy; dl facilities that reported
more residents than beds; dl facilities that reported more than 24 hours of daily care by registered
nurses, licensed nurses, or nursing assstants per resident; and the 2% of facilities that reported the
highest saffing by registered nurses, licensed nurses, or nursing assstants. In addition, adl nursng
homes that reported staffing levels of less than 0.5 hours per resident or reported no registered or
licensed nursing staff were diminated. See Report to Congress, supra note 17.

22See Report to Congress, supra note 17, at 12-4.

9



C. Analysis of State | nspection Reports

In addition to andyzing the datain the OSCAR database, this report anadyzed a sample of the
actual inspection reports prepared by state ingpectors of nursing homesin Texas. These ingpection
reports, prepared on aHCFA form called “Form 2567,” contain the ingpectors documentation of the
conditions at the nursng home.

The minority staff selected for review the ingpection reports from arandom sample of 34 nursing
homes in Texas that were cited for violations. To obtain geographica diversty, the saff randomly
identified two nursing homes with actual harm violations from each of 17 congressiond didtricts within
Texas. If there were not two nursng homes with actual harm violations in a congressond didrict, nurang
homes with multiple potentid-to-harm violaions were identified ingtead. In totd, the minority staff
identified 29 nuraing homes with actud harm violations and 5 nurang homes with multiple, potentid-to-
harm violations.

For each of these homes, the most recent annual inspection report was obtained from the Texas
Department of Human Services. These reports were then reviewed to assess the severity of the
violations documented by the state ingpectors.

D. | nter pretation of Results

The results presented in this report are representative of current conditions in Texas nursing
homes asawhole. In the case of any individua home, however, current conditions may differ from those
documented in the most recent ingpection report, especidly if the report is more than few months old.
Nuraing home conditions can change over time. New management or enforcement activities can rapidly
improve conditions, other changes can lead to sudden deterioration. According to GAO, many nursing
homes with serious deficiencies exhibit a“yo-yo pattern” of noncompliance and compliance: after ahome
iscited for deficiencies, it briefly comes into compliance to avoid fines or other sanctions, only to dip into
noncompliance after the threat of sanctionsis removed.®

For this reason, this report should be consdered a representative “ snagpshot” of nursing home
conditionsin Texas. It isnot intended to be -- and should not be interpreted as -- an analysis of current
conditionsin any individua nurang home.

The report should dso not be used to compare violation ratesin Texas nurang homes with
violation rates in other states. Available data alow comparisons among states to be made based on
Medicad reimbursement rates and nurang home staffing levels. But, the data about violation rates comes

ZGAO, Nursing Homes: Additional Seps Needed, supra note 12, at 12-14.
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from state ingpections that can vary consderably from state to date in their thoroughness and ability to
detect violations. According to GAO, “[clonsderable inter-ate variation dill exists in the citation of
serious deficiencies”® For this reason, comparing violation rates among states can be mideading.

1. HEALTH AND SAFETY VIOLATIONSIN TEXASNURSING HOMES

There are 1,230 nursing homesin the Texas that accept residents whose careis paid for by
Medicaid or Medicare. These nursing homes have 125,676 beds that were occupied by 86,286
residents during the most recent round of annua ingpections. Medicaid paid the cost of care for the
maority of these residents, 64,319. Medicare paid the cost of care for 6,808 residents. Eighty-one
percent of the nurang homes in Texas are private, for-profit nurang homes.

The results of this investigation indicate that the conditions in these nurang homes often fdl
subgtantidly below federd sandards. Many residents are not receiving the care that their families expect
and that federd law requires.

A. Prevalence of Violations

Only 16% of the nursing homes in Texas were found by the state ingpectionsto bein full or
substantid compliance with federal standards of care. The other 84% of the nursing homes in the date
(1,044 out of 1,230) had at least one violation that had the potentid to cause more than minimal harm to
their resdents. Over 650 nursing homes -- more than one out of every two nurang homesin Texas --
had violations that caused actuad harm to residents or had the potentia to cause desth or seriousinjury.
Table 2 summarizes these reaults.

Table 2. Nursing Homes in Texas Have Numerous Violations that Place Residents at

Risk
Most Severe Violation Cited by Inspectors Number of Per cent of Number of
Homes Homes Residents
Complete Compliance (No Violations) 105 ) 3,620
Substantial Compliance (Risk of Minimal Harm) 81 ™ 3,634
Potential for More than Minimal Harm 364 30% 23,257
Actual Harm to Residents 583 47% 47,668
Actual or Potential Death/Serious Injury 97 8% 8,107

Many nursang homes had multiple violations. State ingpectors found atotd of 13,505 violationsin
Texas nursng homes that were not in compliance with federal tandards, an average of 12.9 vidlationsin

2GAO, Nursing Homes: Sustained Efforts Are Essential to Realize Potential of the
Quiality Initiatives, 16 (Sept. 2000).
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each noncompliant nurang home.

B. Prevalence of Violations Causing Actual Harm to Residents

According to the GAO, some of the greatest safety concerns are posed by nursing homes with
violations that cause actua harm to residents or have the potentia to cause death or seriousinjury. These
are homes with violations ranked at the G-leve or above. Asshown in table 2, over 650 nurang homes
in Texas had violations that fell into this category. In tota, 55% of the nursing homes in Texas were cited
for violations that caused actual harm to residents or worse. These homes serve 55,775 residents and
are estimated to receive over $680 million in federal and state funds each year.

Many Texas nursaing homes had multiple actuad harm violations. In total, 454 homes — more than
one out of every three—had at least two violations that caused actuad harm or had the potential to cause
death or seriousinjury to residents®

C. Most Frequently Cited Violations Causing Actual Harm

During the most recent annua ingpections and complaint investigations, state ingpectors cited the
nursang homesin Texas for 2,421 violaions that caused actud harm to resdents. These violationsfdl into
101 different deficiency aress.

The most common actud harm violation in Texas nursing homes was the failure to ensure that
residents receive proper supervison and assistance devicesto prevent fals and accidents. These
violations are serious because falls and accidents can result in severe injuries and even death. A tota of
373 nurang homes in Texas were cited for actud harm violaionsin this category.

The second most frequently cited violation causing actud harm involved pressure sores. Pressure

ZActud harm violations were common in both the annua inspection reports and the reports
from complaint investigations. During the most recent annua ingpections, which were conducted from
March 1998 to August 2000, 26.1% of the nursing homes in Texas were cited for violations that
caused actua harm to residents or had the potentia to cause death or seriousinjury. During the same
period, 47.1% of the nursing homesin Texas were cited for violations that caused actual harm or had
the potentia to cause death or seriousinjury during complaint investigations. A recent GAO report
reached asmilar finding about the results of annua ingpections of Texas nuraing homes, reporting that
24.9% of Texas nurang homes were cited for actuad harm or immediate jeopardy violations during
annua ingpections between January 1999 and July 2000. The GAO report did not anayze violations
ratesin complaint investigations. Nursing Homes: Sustained Efforts Are Essential to Realize
Potential of the Quality Initiatives, supra note 24, at 18.
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sores are open sores or bruises on the skin (usualy on the hips, hedls, buttocks, or bony areas) which
result from friction or pressure on the skin. Not only are pressure sores painful, but they can lead to
infection, increased delilitation, damage to muscle and bone, and even death. According to nursng home
experts, good nursing care can often prevent pressure sores through smple precautions, such as regular
cleaning, gpplication of ointments and dressings, and frequent turning of residents to relieve pressure on
one part of the body. Despite the availability of these precautions, 317 nursng homes in Texas were
cited for actud harm violations for their fallureto prevent or properly treat pressure sores.

Another common actua harm violation involved the falure to ensure that resdents receive
nutritiona diets. Under federa regulations, nursng homes must ensure that aresdent “[mjaintains
acceptable parameters of nutritional status, such as body weight and protein levels’ and “[r]eceives a
thergpeutic diet when there is anutritiona problem.”? A tota of 177 nursing homesin Texas were cited
for actud harm violaionsin this category.

Other actud harm violations cited multiple timesincluded: the falure to prevent physicd, mentd,
or verba abuse of resdents (82 homes); the failure to provide sufficient staff (65 homes); and the failure
to keep resdents free from physicd restraints (24 homes).

D. Potential for Underreporting of Violations

The report’ s andlyss of the prevaence of nurang home violations was based in large part on the
datareported to HCFA in the OSCAR database. According to GAO, even though this database is
“generdly recognize[d] . . . asrdiable” it may “ understate the extent of deficiencies”?” One problem,
according to GAQ, isthat “homes could generdly predict when their annua on-site reviews would occur
and, if inclined, could take steps to mask problems otherwise observable during normal operations”® A
second problem is that Sate ingpectors often miss sgnificant violations. A recent GAO report found that
when federal ingpectors ingpect nurang homes after State ingpectors, the federd ingpectors find more
serious care problems than the state inspectorsin 70% of the nursing homes. The federd ingpectors aso
find many more violaions of federa hedth and safety standards?® Consequently, the prevalence of
violations causing potentia or actua harm to residents may be higher than what is reported in this study.

242 C.F.R. § 483.25(i).
2'GAO, Nursing Homes: Additional Seps Needed, supra note 12, at 30.

GAO, California Nursing Homes: Care Problems Persist Despite Federal and Sate
Oversight, 4 (July 1998).

#Nursing Homes: Sustained Efforts Are Essential to Realize Potential of the Quality
Initiatives, supra note 24, at 43
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V.  TEXASREIMBURSEMENT RATESAND STAFFING LEVELS

The largest Sngle source of payment for nurang home careisthe joint, federd-state Medicad
program. Unlike Medicare rates which are established by the federd government, individud states
determine the amount of reimbursement under Medicaid. Both nursing home operators and resident
advocates agree that the Medicaid reimbursement rate in Texasistoo low and may adversely impact the
quality of care provided to residents*

Texas ranks 44th in the country in the amount of its Medicaid rembursement.3* The current
reimbursement rate in Texasis only $81.22 aday per patient.>* According to HCFA data, the federal
government pay's approximately 62% of this amount, with the state of Texas paying the remainder.®® Total
Medicaid payments to Texas nursing homes were $1.56 billion in 1999.3

Although Texas s current Medicaid rate represents a 3.7% increase from the 1999 rate, it is ill
over $20 below the national average®® Informed observers have stated that the increase does not offset
rising labor and liability insurance costs®*® In fact, according to the nursing home industry, the Texas
Medicaid rate is $40 less than the daily cost of caring for the average Medicaid patient.” Currently, 235
nursang homesin Texas -- 22% of al nursng homes -- are in bankruptcy, with 29,268 resdents living in

30See Nursing-Home Group Calls for Aid, Dalas Morning News (Oct. 3, 2000); State of
Elder Care Draws Criticism, Dallas Morning News (July 31, 2000); Nursing Home Operators
Want Bigger Increase in Medicaid Payments, Associated Press (Feb. 11, 2000).

31Data from Texas Hedth Care Association. This figure excludes the District of Columbia

32T exas Department of Human Services, Texas Medicaid Nursing Facility Case Mix Rates
(available at http:/Amww.dhs.state.tx.us/programs/rad/NF/nfrates.html).

3Medicaid Financid Management -- Medical Assistance Payments, Fiscal Y ear 1999.
3d.
BData from Texas Hedth Care Association.

%Boost in Aid Sought for Saffing at Nursing Homes, Austin American-Statesman (duly 28,
2000); Texas Nursing Home Financial Crisis Seen, New Y ork Times (July 4, 2000).

3’Sonora Nursing Home Closes as Pleas to Save It Fall Short, San Antonio Express-News
(Sept. 15, 2000).
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these facilities®

Asaresult of the low reimbursement rate, Texas nursng homes have low levds of nurang home
gaff. Texas ranks 40th among the 50 states in the median number of daily hours of nuraing care provided
to resdents, and 46th among the 50 states in the median number of daily hours of care provided by
registered nurses.® In Texas, the median nursing home provides only 22 minutes of daily care by
registered nurses to each resdent. Nationdly, the median home provides over one-hdf of an hour of care
by registered nurses for each resident -- amost 50% more than the median nursing home in Texas.

The vast mgority of nurang homesin Texasfal to meet the preferred minimum gaffing levels
identified by HHS. Overdl, 1,079 of the 1,157 nursng homesin Texas for which there is adequate
gaffing data (93%) failed to meet one or more of the preferred minimum staffing levels identified by HHS
in their most recent annud ingpections.

HHS identified a preferred minimum staffing level of 1.45 hours of daily care for each resdent by
registered and licensed nurses, with a least 0.45 hours of this care provided by registered nurses. One
thousand and thirteen of the nursng homes in Texas (88%) faled to meet this preferred minimum staffing
leve. Inaddition, HHS dso identified a preferred minimum staffing level of 2.0 hours of dally care for
each resdent by nuraing assstants. A total of 719 homesin Texas (62%) did not provide thislevel of
care.

V. DOCUMENTATION OF VIOLATIONSIN THE STATE INSPECTION REPORTS

Representatives for the nursang home industry have aleged thet the actud harm violations cited by
date inspectors are often inggnificant. The American Hedlth Care Association (AHCA), which represents
for-profit nurang homes, has sated that the “ overwheming mgority of nursing facilitiesin America meet or
exceed government standards for quality.”®® AHCA aso claims that deficiencies cited by inspectors are
often “technica violations posing no jeopardy to resdents’ and that the current ingpection system “has dll

BAmerican Hedth Care Association, Real Cuts, Real People: The Facts (advertisements
appearing in Roll Cdl (Oct. 9, 2000; Oct. 12, 2000)).

39Committee on Government Reform, Minority Staff, Analysis of Nursing Home Saffing
Levels by Sate (Oct. 2000).

“OStatement of Linda Keegan, Vice President, AHCA, regarding Senate Select Committee on
Aging Forum: “ Consumers Assess the Nursing Home Initiatives’ (Sept. 23, 1999).
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the trademarks of a bureaucratic government program out of control.”** As an example of such a
technical violation, AHCA has clamed that the cancellation of a painting class would conditute a serious
deficiency.*?

At the nationd levd, these assertions have proven to be erroneous. In responseto AHCA's
criticisms, GAO undertook areview of 201 random actud harm violations from 107 nursng homes
around the country. GAO found that nearly dl of these deficiencies posed a serious harm to residents. Of
the 107 homes surveyed, 98% were found to have a deficiency that caused actud harm, including
“pressure sores, broken bones, severe weight loss, burns, and death.”** GAO found that many of the
deficiencies affected multiple resdents and that two-thirds of these homes were cited for other violaions
causing actud harm or worsein previous or subsequent annua inspections.*

This report undertook a amilar andysis a the Sate level. To assessthe severity of violations a
nursng homesin Texas, the minority daff examined the state ingpection forms for 29 nurang homes cited
for actua harm violations and 5 nursing homes cited for multiple, potentia-to-harm violations. These
ingpection forms contained numerous examples of actud harm violations that involved serious neglect and
mistreatment of resdents. Moreover, the ingpection reports documented many other serious violations
that would be of great concern to families, but were not classified as causng actud harm, indicating that
serious deficiencies can exist a nursing homes cited for potentid-to-harm violations.

The following discussion summarizes some examples of the violations documented in the inspection
reports.

“LAHCA Press Release, AHCA Responds to Release of General Accounting Office Sudy
on Enforcement (March 18, 1999).

“2|_etter from Sen. Charles E. Grasdey to William Scanlon (GAO), 1 (May 27, 1999).
“GAO, Nursing Homes: Proposal to Enhance Oversight, supra note 13, at 6.

“1d. a 7. Inanother study in August 1999, GAO examined several examples provided by
AHCA of serious deficiencies cited by state ingpectors that, according to AHCA, were of questionable
merit. For those deficiencies which it had sufficient facts to andyze, GAO concluded that the regulatory
actions taken againgt the homes were merited. The GAO report stated: “In our anadlysis of the cases
that AHCA sdlected as  symptomatic of aregulatory system run amok,” we did not find evidence of
ingppropriate regulatory actions.” Letter from Kathryn G. Allen (GAO) to Sen. CharlesE. Grasdey, 2
(Aug. 13, 1999).
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A. Failureto Prevent or Properly Treat Pressure Sores

One of the most common actud harm violations in Texas nurang homes involves the improper
prevention and trestment of pressure sores. Thisisa serious violation because pressure sores, if untreated
or not properly treated, can lead to infection, muscle and bone damage, and even degth.

The 34 ingpection reports reviewed for this analys's documented awide array of violations
involving pressure sores. Theviolationsincluded: leaving immobile resdentsin the same position instead
of regularly repositioning them, as required by standard medica procedures, failing to provide protective
devicesto resdents at risk of developing pressure sores; and failing to properly monitor and treat existing
sores on residents.*®

State ingpectors at one facility observed a number of residents with untreated pressure sores. One
resident with Sx pressure sores on his buttocks was observed to be “lying in dry feceswhich was al over
his pad and gown.” There was aso feces on the dressing covering the sores. Another resident with
multiple pressure sores on her hed's was found lying in semi-dried feces with her feet directly on the
mattress despite a Sign near the bed specificaly stating that her heels should be kept off the mattress. One
of the residents had an open sore on his hed and was observed being pushed around the facility in a
whedlchair with his feet dragging on the floor.%

At another nurang home, aresident whose left foot had been amputated due to pressure sores did
not receive proper treatment for the pressure sores on hisright foot. Asaresult, the resdent had a severe
pressure sore on his outer ankle and another pressure sore on his foot that could not be evaluated because
of the large amount of yellow and black “dead tissue."*’

B. Failure to Provide Adequate Nutrition and Hydration

The failure to provide adequate food and liquids to residents is another common actua harm
violation in Texas nurang homes. Severd examples of these violations were documented in the ingpection

reports.

“HCFA Form 2567 for Nursing Home in Friendswood (G-level violation) (Apr. 27, 2000);
HCFA Form 2567 for Nursang Home in San Antonio (G-levd violation) (Jan. 28, 2000); HCFA Form
2567 for Nursng Home in Tyler (L-levd violation) (Dec. 23, 1999); HCFA Form 2567 for Nursing
Home in Houston (H-level violation) (Aug. 23, 1999).

“HCFA Form 2567 for Nursing Homein Tyler (L-level violation) (Dec. 23, 1999).
4"HCFA Form 2567 for Nursing Home in Temple (D-leve violation) (Feb. 10, 2000).
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. A female resdent at onefacility lost 75 Ibs. in one year. Upon investigating, the State ingpectors
learned that the facility failed to adequatdly monitor the resdent’s nutritiona stetus and failed to
encourage the resdent to east. While the ingpectors were present, they observed that a nurse did

not bring the resident orange juice that was ordered by her physician, stating, “Oh, she won't drink
it."48

. At another nurang home, aresdent weighed only 75 Ibs. Upon investigating, the ingpectors found
that no nutritional assessment had been done for months.*°

C At the same facility, Sate ingpectors found that there was no monitoring of the fluid intake of
severd resdents. Asareault, three resdents had to be hospitaized for dehydration, including one
resident who was hospitalized twice in one month.>

C. Failureto Prevent Fallsor Accidents

The sample of state ingpection reports reviewed for this report documented severa instances of
preventable fdls and accidents, the most common type of actud harm violation in Texas nursng homes.
At onefadility, for example, multiple residents suffered serious injuries due to fdls, including head injuries,
hip fractures, and leg injuries. One resident dlone was involved in 31 accidents in an eight-month period.>

At another nurang home, state ingpectors found that the facility faled to implement protective
measures for amae resdent with ahistory of fdls. The resident broke his femur after one fal -- an injury
that was not identified by the facility for nearly two weeks*2

In some cases, resdents in Texas nursing homes were injured while being trandferred by staff
members. At one nursing home, aresident suffered aleg fracture when a nurse aide dropped the resident
on the ground while trying to transfer the resdent by hersdlf. State ingpectors found that the resdent’s
care plan clearly stated that two nurse aides were required to transfer the resident.>

“HCFA Form 2567 for Nursing Home in Fort Worth (G-level violaion) (Jan. 7, 2000).
“HCFA Form 2567 for Nursing Homein Tyler (K-leve violation) (Dec. 23, 1999).
HCFA Form 2567 for Nursing Homein Tyler (Heve violation) (Dec. 23, 1999).
SIHCFA Form 2567 for Nursing Home in Longview (H-level violation) (Dec. 16, 1999).
*2HCFA Form 2567 for Nursing Home in Houston (G-level violation) (Feb. 17, 2000).
SHCFA Form 2567 for Nursing Home in Austin (H-leve violaion) (Oct. 22, 1999).
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D. I mproper Use of Physical and Chemical Restraints

One of the mgor objectives of the 1987 nursing home law was to end the improper use of
physica and chemica redraints. Although progress has been made in this area nationaly, the ingpection
reports documented that improper restraints continue to be a serious problem in Texas.

Texas ingpectors cited severd of the 34 facilities whose records were reviewed for using physica
redraints or sedating medications without medica judtification or without first attempting less restricting
dternatives® For example:

. At one nursing home, aresident was observed with both hands covered with socks and hiswrists
crossed and tied to the bed with wrist restraints. He was only released from the restraints when he
was turned every two hours, the socks were only removed when was bathed. According to a
nurse, the resdent was restrained in this manner to prevent him from scratching and injuring
himsdf. But the Sate ingpectors found that the facility had not tried to implement aless redtrictive
restraint.>

C At another facility, aresident who was independent, continent, and non-aggressive when she was
admitted became “totaly dependent, debilitated and unresponsive’ over afour-month period.
I ngpectors discovered that soon after the resident was admitted, the facility gave her an
antipsychotic medication without any supporting diagnosis. Asthe resident’s condition worsened,
the facility smply increased the dosage of the antipsychotic medication, never evaluating the cause
of the decline>®

. At athird nurang home, aresident who was taking five different antipsychotic and antidepressant
medications was s0 sedated that she had her eyes closed and her head down during meals. Upon
investigating, the state ingpectors found that the resdent did not have sufficient symptomsto judtify
use of these drugs.®’

SHCFA Form 2567 for Nursing Home in Clarksville (D-leve violation) (Jan. 26, 2000);
HCFA Form 2567 for Nursng Homein Longview (G-level and L-leve violations) (Dec. 16, 1999).

HCFA Form 2567 for Nursing Home in Cameron (D-level violaion) (Mar. 23, 2000).
®HCFA Form 2567 for Nursing Home in Dallas (G-leve violation) (Sept. 24, 1999).
S’HCFA Form 2567 for Nursing Home in Longview (G-leve violation) (Dec. 16, 1999).
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E. Failureto Protect Residents from Abuse

Some of the state ingpection reports found that nursing homes were unable to protect vulnerable
resdents from abuse. For example, aresdent at one facility was stabbed in the head with slverware by
another resdent. Lessthan amonth later, the same abusive resident hit another resdent, causing that
resdent to fal and fracture his hip -- an injury that required hospitaization. Facility records indicated that
the abusive resdent was involved in atotd of 24 incidents of physicaly aggressive behavior over afive-
month period. When the state ingpectors investigated, they learned that the facility failed to take
appropriate measures to protect residents from abuse.>®

At another nurang home, residents were sexudly abused by other residents. On two occasions, a
male resdent was found fondling female residents who were described as confused. Another mae
resident was found squeezing afemde resdent’ s breast. State ingpectors found that the facility did not
have an effective system in place to protect residents from sexud abuse.>®

F. Failureto Provide Proper Medical Care

The ingpection reports contained many examples of nursing homes failing to provide necessary
medica care. Nursang homes were found to have ignored obvious warning sgnds, faled to notify
physicians of changesin resdents medica conditions, and improperly administered medications.

An audit of the medica directives for resdents a one facility revedled errorsin the ingtructions for
46 out of 109 resdents. Ingpectors found that many residents who were supposed to have “full code”’
orders, meaning that they should receive CPR in an emergency, had “do not resuscitate” orders.®

Another facility failed to provide necessary psychiatric counsding to multiple resdents, sometimes
months after the physician ordered psychiatric counsding. The director of nursing described the facility’s
treatment program as “a system that isn't working.”¢*

During their ingpection of athird nurang home, state inspectors witnessed aresident having a
seizure and asked staff members when a physician would be cdled. A nurse responded that they “don’t
notify the doctor because he does't do anything anyhow.” But when the ingpectors interviewed the

HCFA Form 2567 for Nursing Home in Houston (L-level violation) (Aug. 23, 1999).
HCFA Form 2567 for Nursing Homein Dallas (H-leve violation) (Oct. 11, 1999).
HCFA Form 2567 for Nursing Home in Baytown (E-level violation) (March 9, 2000).
®IHCFA Form 2567 for Nursing Home in Dallas (H-leve violation) (Oct. 11, 1999).

20



physician, he said that the resident’ s seizure activity was unusua and he should have been notified.®

In yet another nursing home, the state ingpectors met ayoung, dert mae resdent suffering
pardyssof dl four limbs. They found he had been was left without a working motorized whed chair for
over ayear.®®

There were numerous examples of improper medication documented in the ingpection reports:
. At one facility, ingpectors observed aresdent “ crying and screaming with pain.” Upon
investigation, the inspectors learned that the facility had failed to provide the resident with pain

medication for an entire month.%*

. At another facility, State ingpectors had to intervene to prevent a nurse from administering an
undiluted dose of potassium chloride, which can cause serious gastric complications.®

. In many ingtances, state ingpectors found that nursing homes failed to administer medication in
accordance with physician or manufacturer instructions.%

In one case described in the ingpection reports, the failure to provide proper medical care
contributed to the deeth of aresident. In thisinstance, aresdent wandered out of the facility and fell in the

$2HCFA Form 2567 for Nursing Home in Ennis (G-level violation) (Oct. 14, 1999).
®HCFA Form 2567 for Nursing Home in Pasadena (D-leve violation) (Dec. 3, 1999).

®HCFA Form 2567 for Nursing Home in Friendswood (E-level violation) (May 14, 1999). A
more recent ingpection report identified additiona violations relating to untreated pressure sores and
medication errors. HCFA Form 2567 for Nursng Home in Friendswood (E-leve violation) (Apr. 27,
2000).

®*HCFA Form 2567 for Nursing Home in Houston (E-level violation) (Feb. 17, 2000).

®HCFA Form 2567 for Nursing Home in Friendswood (D-level and E-level violations) (Apr.
27, 2000); HCFA Form 2567 for Nursng Home in Baytown (March 9, 2000) (E-levd violation);
HCFA Form 2567 for Nursing Home in Temple (D-levd violation) (Feb. 10, 2000); HCFA Form
2567 for Nursng Home in San Antonio (D-levd violation) (Jan. 28, 2000); HCFA Form 2567 for
Nursing Home in Pasadena (E-level violation) (Dec. 3, 1999); HCFA Form 2567 for Nursng Homein
El Paso (B-levd vidlation) (Apr. 9, 1999); HCFA Form 2567 for Nursing Home in Granbury (D-level
violation) (May 21, 1999); HCFA Form 2567 for Nurang Home in Houston (G-leve violation) (July
23, 1999) (a changein ownership is pending at this home); HCFA Form 2567 for Nursng Homein
Baytown (D-levd violation) (Oct. 7, 1999).
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parking lot, sustaining a head injury. Her condition declined sharply after thefdl. She wasno longer able
to walk safely or go to the bathroom, and she was extremely lethargic and complained of a headache.
Despite her dearly declining condition, the facility did nothing to assess her or address the condition.
Twelve days after the fal, she was found unresponsive and died soon thereafter.®’

G. Failureto Provide Basic Care

Federa standards require that nurang homes provide residents with “the necessary servicesto
maintain good . . . grooming and persond and ord hygiene.”® Nursing homes are aso required to
provide residents with a clean and safe living environment.® These standards reflect the expectations of
families that resdents will be properly cared for and cleaned.

The ingpection reports documented, however, that even thisbasic leve of care was not being
provided by many nursng homes. For example:

. At one facility, state ingpectors observed that “[a] strong odor of urine was evident upon entry into
thefacility.” Ingpectors observed resdents wearing briefs that “were saturated with urine,” leaving
the residents with “macerated” skin. A resident’s room had a“strong odor of stool.””

. At another facility, State ingpectors found that one-third of the residents that they examined had not
recelved proper cleaning and grooming. They found one totally dependent and incontinent male
resident whose pants were “ soaked wet down to both legs.” The resdent smelled of a* strong
ammoniaodor,” his soiled pants had dready begun to dry, and his skin was red and excoriated.”

. At athird facility, ingpectors saw resdents lying in urine and dried feces. One resident who was
wet with urine and had dried feces on him had four pressure sores on his buttocks. The nurse aide
had to scrub the resdent’ s buttock to remove the dried feces, causing the resdent to cry out, “it
hurts, it burns.”"?

S"THCFA Form 2567 for Nursing Homein El Paso (G-leve violation) (Oct. 16, 1999).
5342 C.F.R. § 483.25(a)(3).

6942 C.F.R. § 483.70(h).

"HCFA Form 2567 for Nursing Home in Austin (B-level violation) (Oct. 22, 1999).
""HCFA Form 2567 for Nursing Home in Houston (E-level violation) (Feb. 17, 2000).
"2HCFA Form 2567 for Nursing Homein Tyler (F-level violation) (Dec. 23, 1999).
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When dtate ingpectors visited other Texas nurang homes, they found unsafe living conditions. For
example

. At two nursing homes, the water in some bathrooms and showers was so hot that it could produce
afirst degree burn in five seconds and a second or third degree burn in 25 seconds.”™

. At another facility, ingpectors found that the fire darm system was disengaged. In the event of a
fire, resdents would not be notified, and the facility’ s smoke control festures would not be
activated. Inspectors found that the facility knew that the darm was disengaged but had failed to
promptly address the problem.™

. At athird facility, ingpectors found that contaminated syringes were protruding from acart leftina
halway frequented by cognitively impaired residents.”

H. Failureto Provide Adequate Staffing

An underlying reason for the poor care provided by some Texas nurang homes is inadequate
daffing. As described above, Texas nurang homes have virtudly the lowest saffing levelsin the nation.
The ingpection reports documented severd examples of grosdy deficient Saffing.

At one nursing home, state ingpectors found that only three nurse aides were on duty to care for
74 resdents, 41 of whom were either totally dependent on staff or required assstance with toileting. Asa
result of the understaffing, inspectors found that resdent were left in clothes * saturated with urine and/or
soiled with feces,” and unsupervised residents were dlowed to fal and sustain seriousinjuries. Resdents
were aso able to wander away from the facility because staff members said it was “not humanly possible’
to supervise everyone.’

At a second facility, state ingpectors found that one nursaing home was so understaffed that asingle
nurse aide was assigned to care for 26 residentsin one unit of the home. The aide was responsible for
providing up to ten showers each day, providing other residents with bed baths, serving med trays,
assigting residents with esting, transferring residents, and providing incontinence care. When the state

BHCFA Form 2567 for Nursing Home in Clarksville (Heve violation) (Jan. 26, 2000); HCFA
Form 2567 for Nursing Home in Graham (F-levd violation) (Dec. 22, 1999).

"HCFA Form 2567 for Nursing Home in San Antonio (F-level violation) (Sept. 22, 1999).
HCFA Form 2567 for Nursing Home in San Antonio (E-level violation) (Jan. 28, 2000).
HCFA Form 2567 for Nursing Home in Austin (H-level violaion) (Oct. 22, 1999).
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ingpectors interviewed residents, they learned that residents were often |eft in bed for long periods of time,
residents were not regularly bathed, residents were not assisted with eating, and linen was not changed.”

V. CONCLUSION

The 1987 nursing home law was intended to stop abusesin nurang homes by establishing stringent
federd sandards of care. Although the law and its implementing regulations require gppropriate standards
of care, compliance by Texas nursing homes has been poor. This report reviewed the OSCAR and
complaint databases and a sample of actual state inspections reports. The same conclusion emerges from
both andyses. many Texas nurang homes are faling to provide the care that the law requires and that
families expect. The causes of the poor conditionsin Texas nurang homesinclude the low Medicaid
reimbursement rate established by the state and the low leve of nursing home gaffing.

""THCFA Form 2567 for Nursing Home in Baytown (E-level violation) (Jan. 15, 1999). A
more recent ingpection did not identify smilar saffing problems but did identify other serious violations,
including inadequate medical care and medication errors. HCFA Form 2567 for Nursing Homein
Baytown (E-level violations) (March 9, 2000).
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